A 27-year-old female patient from Quipapá/PE reported the onset of pruritic lesions on the abdomen 15 days ago. The physical examination revealed firm yellowish papules, with an erythematous-brownish base, measuring from 0.5 to 2 cm, in groups and an ascending pattern, on the left hemiabdomen ([Figure 1](#f1){ref-type="fig"}). She had used topical corticoid previousy, without improvement. The laboratory exams showed no alterations and the search for accarus had negative results. She mentioned frequent bathing in the river. The histopatological exam revealed granulomatous dermatitis involving parasite eggs with characteristic lateral spikes ([Figures 2](#f2){ref-type="fig"} and[3](#f3){ref-type="fig"}). Treated with Praziquantel 40 mg/kg she soon presented progressive clínical improvement ([Figure 4](#f4){ref-type="fig"}).

Figure 1Multiple papules of yellowish color, with an erytematous-brownish base, firm, varying between 0.5 and 2 cm in diameter, in groups and an ascending pattern, restricted to the left hemiabdomen

Figure 2Histopathological exam, in hematoxilin-eosin, revealing multiple granulomas of foreign body (composed predominantly of lymphocytes and histiocytes), with granulomatous dermatitis involving the parasite eggs

Figure 3Detail of the parasite egg shows the characteristic prominent lateral spike

Figure 4Almost complete regression 2 weeks after the end of the treatment with praziquantel

Cutaneous schistosomiasis is usually aymptomatic and frequently occurs in white young women.^[@r1]^

The lesions are formed when eggs or worms migrate, by means of a still unknown mechanism, causing the onset of granulomas on the skin and mucosae. They are usually found in the genital and groin areas and more rarely in the extragenital region (mainly thorax and abdomen).^[@r1]-[@r3]^ Recent skin lesions present as yellowish and firm papules, in a zosteriform distribution. Old lesions may be nodular, granulomatous or vegetating lesions.^[@r3],[@r5]^

The clinical diagnosis requires a high degree of suspicion and is made during the course of disease, with characteristic lesions, compatible epidemiology and histopathological exam providing identification of Schistosoma mansoni eggs.^[@r2]^ In recent phases the eggs are easily detected, but in old lesions necrosis and granulomatous infitrate predominate.^[@r4],[@r5]^ The eggs are found in dermis and present the characteristic lateral spike. The treatment of choice is praziquantel (40 mg/ kg), with high rates of cure that vary from 60 - 90% (endemic areas) to 100% (non-endemic areas).

In the case reported, the clinical, epidemiological and histopathological conditions confirm the diagnosis of cutaneous ectopic schistosomiasis.
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